Conversion paralysis (CP) is a frequent and impairing psychiatric disorder, affecting voluntary motor function. Yet, we have previously shown that the motor system of CP patients with a unilateral conversion paresis is recruited to a similar degree during imagined movements of the affected and unaffected limb. In contrast, imagery of movements with the affected limb results in larger prefrontal activation. It remains unclear how this hand-specific increased prefrontal activity relates to the reduced responsiveness of motor and somatosensory areas, a consistent and important feature of CP patients.
Introduction
Conversion paralysis (CP) is a psychiatric disorder that is characterized by a loss of voluntary motor functioning. Although the symptoms may suggest a neuropathological condition, they cannot be adequately explained by known neurological or other organic disorders (American Psychiatric Association, 1994) . Moreover, the onset or exacerbation of symptoms is related to psychological stress, suggesting that psychological mechanisms play an important role (Roelofs & Spinhoven, 2007) . Despite the high prevalence of CP and the long history of speculations about its cause (Halligan, Bass, & Marshall, 2001; Vuilleumier, 2005) , the exact nature of CP remains poorly understood.
Several neuroimaging studies have tried to explore the objective neural correlates of functional mechanisms that, in the absence of a structural brain lesion, may be involved in CP. These studies have generally implicated ventromedial (Halligan, Athwal, Oakley, & Frackowiak, 2000; Marshall, Halligan, Fink, Wade, & Frackowiak, 1997) 2000) regions within the prefrontal cortex during (failed) attempts of movements. Given the role of these regions in the internal generation of actions (Fuster, 2000; Passingham, 1993) , these findings were interpreted as reflecting active motor inhibition.
In most of these studies however, patients were explicitly asked to attempt to move their paralyzed limb, which may also trigger emotional and motivational responses, thus complicating the interpretation of the results (Price & Friston, 2002) . To overcome the interpretational limitations imposed by overt motor behavior, some studies have studied cerebral responses evoked by passive sensory stimulation (Vuilleumier et al., 2001) or action observation (Burgmer et al., 2006) . Vuilleumier et al. assessed brain responsiveness to passive sensory stimulation in CP patients suffering from unilateral sensorimotor loss in a single photon emission computerized tomography (SPECT) study. The results showed decreased activity in the basal ganglia and thalamus contralateral to the affected limb during stimulation of the affected limb compared to the unaffected limb. This decrease resolved after recovery of the conversion symptoms, suggesting that CP is associated with altered somatosensory processing. Burgmer et al. (2006) explored whether CP is associated with abnormal brain activity during observation of hand movements. The authors showed that compared to healthy controls, CP patients had reduced primary motor cortical
